FILE NOW: FILING FEE IS $61.25
[ NONPROFT TS
CORPORATION %
ANNUAL REPORT

199
DOCUMENT # N94000001213 (7)

1. Corporatan Name

ORTHODOX RABBINICAL BOARD OF BROWARD AND PALM BE

R — N

. FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

7586 ANDORRA PL 7040 W. PALMETTO PARK RD.
BOCA RATON FL 3433 SUITE 240
us BgCA RATON FL 33433 3. Data Incorpaorated or Quaiified 3a. Date of Last Report
) 03/11/1994 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 26| 650485654 Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, elc. ) $8.75 additional
= 5. fi {
_2_;_1 ;;I Certificate of Status Desirad m Fee Required
| City & Srate City & State 6. Election Campaign Financing $5.00 may Be
g:ﬂ . . m Trust Fund Contribution O Added to Fees
| 2p | Country i Gountry B, This corporation has liability for intangible tax under s. 199.032,
24] - .'EI El —3—0—| Fiorida Statutes [0 ves Olno
9. Name and Address of Current Regislered Agent 10, Name and Addrass of New Registered Agent
Bi] Name
PUTNEY, JAMES B 82| Strect Address (P.0. Box Number 15 Noi Acceptable)
7251 W PALMETTO PARK RD
SUITE 200 &3
BOCA RATON FL 33433 R L [5[ 7o

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agoat, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am
familiar with, and accept the ohligations of, Seclion 617.0503, Flarida Statutes.

SIGNATURE | e e ST . N -
— Sigrahirg Tyowst or peinled nane of rogrstered aggent and Fitle it anpliall {NOTE - Regsterad Agent sigrature required whan reinstahng) DATE -La-
| 12 o OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILF DY (JDELETE 11T [ Change [ Addition -
HAME BISTON, RABBI ¥ 1.2 NAME 55
smeerancress | 500 N STATERD 7 13 STREET ADDRESS &
onsioe | MARGATEFL 14CI7Y-51- 2P &
T DV [CIDELETE 21 TINE CIchange [ agstion O
RAME DAVIS, RABBI E 22 NAME
smeel anoaess | 3291 STIRLING RD 23 STREET ADDRESS
| Y -St-2F FT LAUDERDALE Fi 2 4CTY-81-20
I3 PD [CJDELETE 3 TIILE [Change [ Addition
N LIEBERMAN, RABB) A s2ae
sieeer anoResS | 4581 N UNIVERSITY DR 33 STAEET ADDRESS
aiv-stze | LAUDERHILL FL 34.CITY-5T-2P
WL D [IDELETE A1TIE [JChange [ Addition
HAME RABOVSKY, RABB! 4 2 NAME
sieetanpaess | 7408 CARRICK TER 4.3 STREET ADDRESS
ere-stze | BOCA RATON FL 33433 4400y -ST- 2P
TILE D [CIDELETE 51 TITLE [OChange [ Addition
N SIMPSER, RABBI B 52NME
stueerannRiss [ 7037 WOODMONT WAY 53 STREET ADORESS
cy-sizp TAMARAC F{ 33321 54GITY-5T-2IP
HILE DS []DELETE 61TILE {Jchange [ Additicn
NAME DENBURG, RABB! V 62 NAME
STREELANORESS | 2315 NW 95TH AVE. 63 STREET ADDRESS
Oy 51 21F _CORAL SPRINGS FL B4 CITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutas. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the corporaton or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: < f(R&B) €. Ra8r iy Q1] N J 7C Y<739~3235

SIGNATURE AND TYWED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrmo Prone #




